
REFORF: THE ROARD OF MEDICAL EXAMINERS OF THE STATE OF IOWA 

**************X*********************************************x*********** 

IN THE MATTER OF THE APPLICATION FOR LICENSURE OF 

REUBEN SETLIFF, M.D., APPLICANT 

CONSENT AGREEMENT 

************************************************************************ 

COMES NOW the Iowa Board of Medical Examiners (the Board), and Reuben 

Setliff, M.D. (the Applicant), and enter into the following Consent Agreement. The 

Board shall withdraw its order denying Applicant’s application for Iowa Medical 

License, dated November 10, 1999. The Board shall issue the Applicant a permanent 

license to practice medicine and surgery in Iowa under the following terms, which have 

been imposed with the Applicant’s consent. 

1. Applicant is hereby granted a license to .practice medicine in the State of Iowa 

subject to the Applicant’s agreement to be bound by the terms set forth in this 

Consent Agreement. 

2. Applicant shall, within fourteen (14) days of the date of this order, contact 

Deb Anglin, Coordinator, Monitoring Programs, Iowa Board of Medical 

Examiners, 400 SW @” Street, Suite C, Des Moines, IA 50309-4686, phone 

number 5 15-281-6491 to set up an intake appointment. 

3. Applicant shall maintain adequate medical records of each patient’s 

preoperative history to include the present illness/condition, past history, 

pertinent family history, any allergies, a review of systems, and a physical 



4. 

5. 

6. 

7. 

8. 

9. 

examination to include any evidence of acute infection and any 

cardiorespiratory problems. 

Applicant shall prepare and maintain operative reports to include a description 

of the procedure performed, tissue removed, orifices or anatomic structures 

altered, any complications or unforeseen events, and the condition of the 

patient at the completion of the procedure. 

Prior to performing surgery on any child younger than two (2) years of age in 

a non-emergency situation, Applicant shall obtain and maintain a written 

second medical opinion justifying the need for the surgical procedure. 

Applicant shall file sworn quarterly reports with the Board attesting to his 

compliance with all the terms and conditions of this Consent Agreement. The 

reports shall be filed not later than January 10, April 10, July 10, and October 

10 for each year of this Order. 

Applicant will promptly respond to all requests for information from the 

Board for purposes of veri$ing his compliance with this Consent Agreement. 

Applicant shall make appearances before the Board or a Board committee 

upon request. Applicant shall be given reasonable notice for the appearances. 

Any such appearances shall be subject to the waiver provisions of 653 IAC 

12.6(6)(d). 

Applicant shall obey all federal, state, and local laws, and all rules governing 

the practice of medicine in Iowa. 



10. Applicant may not petition the Board for reconsideration or termination of the 

terms and provisions of this Consent Agreement for at least three (3) years 

from the date it is approved by the Board. 

11. In the event Applicant violates or fails to comply with any of their terms and 

provisions of this Consent Agreement the Board may initiate action to revoke 

or suspend Applicant’s license or impose other discipline as authorized in 

Iowa Code section 148.6 and 653 IAC 12.2. 

12.. This Consent Agreement is subject to the approval of the Board. If the Board 

fails to approve this Consent Agreement, it shall be of no force or effect to 

either party. 

13 Applicant voluntarily submits this Consent Agreement to the Board for 

consideration 

14. The Board’s approval of this Consent Agreement shall constitute a FINAL 

ORDER of the Board. 



Reub 

Subscribed to before me .on ‘( .2000. f-l-b&, 3 

Notary Public State of %Ju&t&J , 

Consent Agreement approved by the Board on /flav IZ ,200o. 

Dale R. Holdiman, M.D., Chairperson 
Iowa Board of Medical Examiners 
400 S.W. 8& St., Suite C 
Des Moines, IA 50309-4686 
Phone 515-281-6492 



BEFORE THE BOARD OF MEDICAL EXAMINERS 
OF THE STATE OF IOWA 

IN THE MATTER OF THE 

COMPLAINT AND STATEMENT 

OF CHARGES AGAINST 

REUBEN SETLIFF, M.D., 

RESPONDENT. 

1 NO. 02-96- 170 
1 
> 
) 
1 
) RESPONSE TO INITIAL 

1 DISCOVERY REQUEST 

1 
1 

COMES NOW the State of Iowa, and in response to Respondent Dr. Reuben 

Setliff s Initial Discovery Request states as follows: 

1. The entire licensure file was previously provided to you. 

2. A copy of the minutes of the meeting at which the Board reviewed Dr. 

Setliff s application are attached as Exhibit A. 

3. A copy of the Board’s Notice of Denial, which sets forth the grounds for the 

Board’s decision denying Dr. Setliff s application for Iowa medical licensure, was 

recently provided to you. 

4. Joseph Sample 
Director of Licensure 
Iowa Board of Medical Examiners 
400 S W Ph St Suite C . . 
Des Moines, IP;‘50309-4686 
(515) 281-6492 



B. J. Jennisch 
Investigator 
Iowa Board of Medical Examiners 
400 S.W. 8* St., Suite C 
Des Moines, IA 50309-4686 
(515) 281-5171 

5. One or both witnesses are expected to testify regarding the license 

application process and the information received during that process concerning Dr. 

Setliff s history of medical practice. 

6. All information concerning the denial of Dr. Setliff s medical license 

application is contained in the Board’s licensure file, which was previously provided to 

you. 

7. All information which may be offered as evidence at hearing is contained in 

the licensure file, which was previously provided to you. 

8. All investigative records and reports concerning Dr. Setliff are contained in 

the Board’s licensure file, which was previously provided to you. 

9. Any evidence that may be offered at hearing regarding Dr. Setliff is 

contained in the Board’s licensure file, which was previously provided to you. 

10. The Board’s entire licensure file has previously been provided to you. 

Respectfully submitted, 

THOMAS J. MILLER 
ATTORNEY GENERAL OF IOWA 



Assistant Attorney GenGa1 
Hoover Bldg., 2nd Floor 
Des Moines, Iowa 503 19 
Tel. (515) 281-6858 
FAX: (515) 281-7551 

copy to: 

Lisa C. Fosler 
Augustine, Kern & Levens, Ltd. 
2 18 North Jefferson, Suite 202 

Chicago, IL 60661 
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